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REGIONAL OFFICE FOR Afrlca

The Maputo Declaration on Strengthening of Laboratory Systems

Recognize that in order to improve and sustain access to laboratory services, there must be an
integration of laboratory support for tuberculosis, malaria and HIV disease programs. The aim of this
effort should be to sustain any improvements made to a |laboratory as part of the greater health
system from a public health perspective.

Call on national governments to support laboratory systems as a priority by developing a national
laboratory policy within the national health development plan that will guide the implementation of a
national strategic laboratory plan. Governments should establish a department of laboratory
systems within the Ministry of Health.

Call on donors and implementing partners to ensure that in supporting laboratory strengthening that
proper consideration is given to fostering national ownership.

Call on academic institutions and research funders to accelerate efforts to develop new diagnostic
tools applicable to resourced-limited settings

Call on donors and development partners to commit to work collaboratively with each other and
with coordination from the national governments to support strengthening of laboratory systems in
order to create one unified, integrated national laboratory network. These laboratory strengthening
efforts should seek to build public private partnerships.

Done in Maputo, Mozambique on 24 January 2008
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Organisation mondiale de la Santé

No. 32

Weekly epidemiological record
Relevé épidémiologique hebdomadaire

S AIGUST 2008, 82rd YEAR / 8 AQOT 2008, 83% AWNEE
No. 32, 2008, 83, 285292
ht tp:ihaanw.who.int/wer

Joint WHO-CDC conference
on laboratory quality
systems, Lyon, April 2008

— joint statement and
recommendations

Joint WHO-CDC statement:
laboratory quality systems in the 21st
century

Establish national laboratory quality standards

» It is recommended that countries with limited
resources consider taking a staged approach, where
principal requirements for all are stated in the na-
fional laboratory standards as a minimum require-
ment while more advanced and national reference
laboratories are encouraged to aim at meeting inter-
nationally accepted standards such as IS0 15189.
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Map: NRLs in India
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Implement Practical and sustainable Quality
Management Systems

WHO AFRO Laboratory Accreditation -

Commitment to continuous improvement

End Point
CAP
ISO15189
WHO AFRO *
WHO AFRO ** ' ‘
WHO AFRO *** " (>80%)
WHO AFRQ **** (50-80%)

(0-50%)

WHO AFRQ *****

Incremental Process
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WHO-AFRO Kigali Launch @)
uly 27-29, 2010

Tél, (250) 0252 58 05 07; Fax (250) 0252 58 05 08
Mobile (250) 078 830 78 70
E-mail : whorw@rw.afro.who.int
B.P. 1324 Kigali, Rwanda

PRESS RELEASE

KIGALI HOST THE LAUNCH OF A PROGRAM TO ACCELERATE NATIONAL
LABORATORY SERVICE CAPACITY  BUILDING TOWARDS
ACCREDITATION IN THE AFRICAN REGION

Kigali, July 27, 2009 - A total of 120 experts and policy makers from 12
countries, including representatives from Botswana, Cameroon, Cote d'lvoire,
Rwanda, Ethiopia, Kenya, Malawi, Nigeria, Senegal, Tanzania, Uganda, and
Zambia convened in Kigali, Rwanda, from 27 to 29 July to gear up toward
laboratory capacity building to achieve accreditation. This is a follow-up to the
September 2008 Dakar meeting where WHO-AFRO announced the Laboratory
Accreditation Scheme to strengthen the tiered laboratory systems of its Member
States in a stepwise fashion.

Under the theme Laboratory achieving

laboratory improvement, accelerating the process toward accreditation by WHO-
AFRO," the Kigali meeting has three goals: 1) to show a blueprint of the path
toward , 2) to obtain key ' support for ion; 3)
to showcase a task-based training program in support of laboratory improvement
required for accreditation.

The meeting is organized by WHO Regional Office for Africa (WHO-AFRO) and
the US President Emergency Plan for AIDS Relief (PEPFAR), in partnership with
American Society for Clinical Pathology (ASCP) and Clinton Foundation.

The three-day meeting was opened by the Ministry of Health of Rwanda; the US
Ambassador, the WHO Representative for Rwanda; the Director of Global AIDS
Program, Centers for Disease Control and Prevention. Former US President Bill
Clinton also address the audience via a taped speech. The World Health
Or (WHO) for Rwanda the and
emphasized that the theme of the meeting is in line with the Resolution
AFR/RC58/R2 on Public Health Laboratory Strengthening adopted by Member
States during the 58" session of the Regional Committee in September in
Yaoundé, Cameroon. Because there is global consensus that laboratory services
are vital to achieve universal access to care and treatment and meet the
millennium development goals for health, WHO AFRO, in close collaboration with
his partners, is putting a lot of efforts in laboratory capacity building to combat
HIV, TB, Malaria, Flu and other emerging and re-emerging diseases such as
multi-and- extensive resistance T8

—

The number of laboratories accredited is a key indicator to measure progress
made in strengthening laboratory systems in developing countries. Participants
acknowledged that although accreditation may require a lot of commitment and
resources, the benefits are measurable, not only to laboratories, but to the entire
health system of a country. Accreditation serves to focus the health system on
the expressed needs of the As are o

]
™ deliver the value desired by the customer/patient, there is an opportunity to cut
D e e I I I O a S waste and delete non-value-added steps, thereby allowing for reduced costs
[ ] Workforce retention is boosted by the sense of professional pride in working in

an accredited laboratory. The external evaluation that is the halimark of
accreditation assures the customers that service meets acceptable quality and
safety standards. Through continuous improvement of laboratory service quality,

« Launch WHO Stepwise Accreditation process

In this meeting, experts will review the roadmap to accreditation, shared success
stories and potential roadblocks, discussed critical success factors, and
showcased the training tools that will help countries jump start their effort
Accreditation is not an end point, but rather a series of markers along the road to

* Launch Strengthening Laboratory Management | =i

At the end of the meeting, participants will agree on the leadership and

Toward Accreditation (S LM TA) ST i e e s s s oo o g

development, training, financial resources, and persistent accountable support
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Media Coverage of Stepwise WHO-AFRO
Accreditation

global health| tvl

Health organizations launch new
accreditation process

Government and health officials from
across Africa meet

® Iy

NEWS IN BRIEF

Step-by-step rating system
set to improve African labs

An accreditation system that aims to raise
the standard of disease diagnosisin African
medical laboratories was launched on
27 July in Kigali, Rwanda,

The process, developed by the World
Health Organization in collaboration with

. L i the US t, will mark Afri
Voice of America Former US President
B I I I CI I nto n upping the rating as their quality improves

rather than using the ‘pass or fail’ system of

many developed countries. The scheme was
launched alongside a training programme
for African lab workers.

The US Centers for Disease Controland
Prevention in Atlanta, Georgia, which
willimplement the step-by-step system,
estimates that it could see 60 currently

BUSINESS DAILY

NAMUrENews

AM. SOC.CLIN. PATHOL.

NEWTIMES AFRIEPNEWS

The largest network of African reporters
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http://www.globalhealthtv.com/news/health_organizations_launch_new_lab_accreditation_process/
http://www.globalhealthtv.com/news/health_organizations_launch_new_lab_accreditation_process/
WHO-AFRO.mp4

Pan American

Health

ﬂrganizaﬁnn
A

\‘ ﬂrlc Hea th Orga ization

Report of the Meeting on
Implementation of
CDC/WHO-AFRO/PAHO

Step-Wise Process to Prepare
Laboratories for Accreditation in the

Caribbean Region

Kapok Hotel
16-18 Cotton Hill, 5t. Clair
Port of Spain, Trinidad and Tobago

March 29-30, 2010
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Caribbean SLMTA Group: Trinidad
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Strengthening Laboratory Management Toward Accreditation (SLMTA)

SLMTA ROLLS OUT
w10 SOUTHEAST ASIA
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STRENGTHENING LABORATORY MANAGEMENT
TOWARD ACCREDITATION - SLMTA

TRAINING OF TRAINERS

First SLMTA
TOT in South
East Asia

6-17 February 2012
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APRIL 2010 -ATLANTA CDC - SLMTATOT
Humberto Carvaltho, CDC Vietnam, Uong Huot,
CDC Cambodia, Chuop Sokheng, NIPH-Cambodia
and Wilai Chalermchan, Thailand attended.
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Our remarkable
progress
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IOM Report on Evaluation of PEPFAR

“Although challenges remain, the improvement of
laboratories under PEPFAR support and
guidance has been a signature achievement of
the program ----During the committee’s country
visits, this was a theme emphasized with near

universality”

IMSTITUTE OF MEDICIMNE

oo e (T Ce T tion vl s kom st pepfar

Evaluation of PEPFAR

Threugh the President™s Emergency Plan for ATDS Relief (PEPFAR)
the Unitesd States has provided an anprecedented level of health and dovel



Vietnam IS015189 and WHO
Accredited Labs with CDC
Support (PEPFAR Funding)

National Institute of Hygiene and Epidemiology, HIV Lab, Hanoi |

Bach Mai Hospital, Microbiology Lab, Hanoi |

National Lung Hospital Microbiology Laboratory (Nat’l TB Reference Lab), Hanoi |

Hue Central Hospital, Microbiology Lab, Hue

| Pasteur Institute (HCMC), HIV Lab, Ho Chi Minh

\

‘ Pasteur Institute (HCMC), HIV DR Lab, Ho Chi Minh |

Phan Ngoc Thach Hospital, Microbiology Lab, Ho Chi Minh |

Preventive Medicine Center-HCMC, Microbiology Lab, Ho Chi Minh |
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Number of Laboratories
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India - Achievements - ISO accreditation

End of Year Accreditation Status
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Present

18 additional
Laboratories in
accreditation
cycle & will be
accredited soon
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Most Recent Audit Results Post-SLMTA
2010-2013 versus 2010-2016

Total # Laboratories Enrolled in SLMTA (n=617)

Total # Laboratories Enrolled in SLMTA (n=1103)
2010-2016 1a% [N 4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M labs without post audit mOstars ®m1star m2stars B3 stars W4 stars B5 stars

Number of Accredited SLMTA Laboratories
2010-2013 versus 2010-2016

2010-2013 [HE

2010-2016
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B Number of Accredited laboratories
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Saleguarding Africa's Health
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Spirit of learning



Clarity in Mission

In collaboration with national and
international partners, support countries to
strengthen sustainable, integrated laboratory
systems to provide quality diagnostic services
for effective implementation of prevention,
surveillance and treatment programs across
diseases (HIV, TB, Malaria, Ols)




Success has many parents
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Strong Commitment




African Society for Laboratory
Medicine
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AFRICA CDC

Recognition!

Kenya receiving [SO15189 - 2013



The
powerﬁf

partnerships
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Saleguarding Africa’s Health

= The Journal of
[nfectious
Diseases

Public-Private Partnership and Strengthening
Laboratory Systems in Africa
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OXFORD

UNIVERSITY PRESS
Jid.oxfordjournale.org

A Supplement to The Jowrnal of Infectious Diseases
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ASLM

AFRICAN SOCIETY FOR LABORATORY MEDICINE

AS VI~ ASLM MISSION

F *# To advance professional laboratory medicine

practlce science, systems and networks in
J Africa needed to support preventive medicine,
quallty care of patients and disease control
through partnershlp with governments and
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AFRICA CDC

Failures

1. Laboratory Quality Management to non-
funded countries

2. Limited engagement of the private sector

3. Harness the power of public private
partnerships

4. Uptake and impact of diagnostics
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Future: Praxis theory
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Atrican lourmal of Laboralory Medicie

The diagnostic—clinical chasm: Work in progress?

Crossihark

Author: The African Journal of Laboratory Medicine (AJLM) has completed another exciting year by

John N. Nkengasong* @ publishing a series of high impact articles that address key aspects of disease prevention and
management. The driving forces that underpin the fundamental values of a journal are the felt
impact the journal has on the practice of the discipline, in this case laboratory medicine in Africa,
and how it guides and helps shape the future of the profession. The series of papers published in
this year’s issue satisfy these requirements.

37
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Using the same improvement methodology embedded in
SLMTA to improve the laboratory-clinic interfaces for
increased uptake of HIV viral load testing

The Viral Load Cascade

MozalLbique ‘ ‘ SwaLiIcmd

Demand . Lab Result _
Creation for (S:gﬁzg‘igg Sample "’_‘reosrt?rtlory Reporting & Patient
Testing 2 Transport 9 Interpretation Management

Processing by Clinician
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Swaziland (Motshane ARV Clinic)

% HIV+ patients with
high VL who are
scheduled for timely

follow-up
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Mozambique
(Bagamoio Health

Centre)

% of HIV+ pregnant women
who have VL testing
ordered
100% 87%
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Praxis theory of knowledge as applied to
laboratory-clinical intersection

. Values and ethics

. Concepts and frameworks
Method/measures

. Tools and instruments
Leading and managing change
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CONCLUSION
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Special
Thank

You!!



